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NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

1INSTRUCTIONS:

If you received a preprinted

Il, and 111

“Installation” means a

label, affix it in the space at left. If any of the:
INSTALLA- information on the label is incorrect, dravv a line
I:DO_':‘;E"A through it and supply the correct information
in the appropriate section below. If the label is
L NAME OF IN- complete and correct, leave |tems |,
- STALLATION below blank. If you did not receive a preprinted
pe e label, complete all items.
. Tion single site where hazardous waste is generated,
RIS PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or & trans-
i porter's principal place of business. Please refer
¥ to the INSTRUCTIONS FOR FILING NOTIFI-
D ﬂBB l AUG “ Ba CATION before completing this form. The'
LOCATION . b information requested herein is required by law
TIL, 2 F SHSTALS (Section 30710 of the Resource Conservation and
Recovery Act).
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mA GENERATION ]:Ia TRANSPORTATION (complete item VII)
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Vil MODE OF TRANSPORTATION {zransporzers only — enter “X” in The appropriate boxies)] R Ui VPcshsed)

[a. air ]:la. RAIL
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VIII. FIRST OR SUBSEQUENT NOTIFICATION

A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

DD. WATER
a4

DE. OTHER (specify):
85

Mark X" in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification,
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

D B. SUBSEQUENT NOTIFICATION (comptete item C)

‘ C. INSTALLATION'S EPA 1.D. NO.
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CONTINUE ON REVERSE
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I1X. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit nurnber from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 a ) B

23 T LS 23 = T 2% 23 = 26 23 = 28 23

23 ¥ 26 Ry 26 23 e L] o |1 23 = 28 (23— = 36

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.
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C. COMMERCIAL CHEMICAL PRODUCT MAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste, Use additional sheets if necessary.
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 GFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
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E. CHARACTERISTICS OF NON—LISTED HAZARDQUS WASTES. Mark X' in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles, (See 40 CFR Parts 261.21 — 267.24.)
* *
1. iemiTasLe Kz corrosive [(Js. reacTiVE Xa. roxic
{D001) [{=TTix] {D0o03) {Dooo)

X. CERTIFICATION

I certify under penalty of law that I have personally exammed and am fam:lzar with the mformanon submxrred in thzs and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are .s'tgmflcant penalties for sub-
mitting false information, including the poss:b:hry of fine and imprisonment,

' H:JV.LEU- '

SIGNATURE //" / / NAME & OFFICIAL TITLE (type or print) DATE SIGNE
F.D. BINKLEY (V/G /5/ )
EPA Form 8700-12 (6- 80! REVERSE

* Subject To Analytical Tests
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VIl. Waste Fuel Burning: Type of Combustion Dswce (enter ‘X’ in all appropriate boxes to indicate type of combustion device(s)in
which hszardous waste fuel or off-specification used oil fuel is burned. See mstructtans for definitions of combustion devices.)

O A. Utility Boiler p ~Oes. Industrial Boiler : Oec Industrial Furnace
VIIl Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es)

O A Air Oe.raitt e Highway O p. water " [J E. Other (specify)

IX. First or Subsequent Notification

Mark ‘X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsaquem'
notification. if thls is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. Installation’s EPA 1D Number
; K] A, First Notification E] B. Subsequent Notification fcomplete item C) l

EPA Form 8700-12 (Rev. 11-88) Previous edition is obsolete. Continue on reverse
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E. Characteristics of Nonf‘ stnd Hazardmla Wms Mark, X
vour mstallauon handles. (See 40 CFF[ Parts 61
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Vil. Waste Fuel Burning: Tvpe of Comhustlon Dav:ce (enter "X’in allappropriste boxes to indicate type of combustion device(sjin
which hazardous waste fuel or off-specification used oil fuel is burned. See mstrmmns for definitions of combust.-on de wces J

D A. Utility Boiler Oe. Industrial Boller ¥ O C. Industrlal Furnaca

VI Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es)

[ E. Other fspecity)
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I1X. First or Subsequent Notification

Mark "X in the appropriate box to indicate whether this is your mstallanon s fnrst notnfncatlon of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. Installation's EPA ID Number

|

&l a First Notification [ B. Subsequent Notification (complete item C)

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. % Continue on reverse
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E. Characteristics of Nonlisted Hazardous Wastas. Mark "X’ in the boxes corresponding to the characteristics of nontisted hazardous wastes
your installation handles. {See 40 CFR Parts 261,21 —261.24) - - AR . L e

E1 2 Corrosive: -
(D002

@ 1. ignitable
{DOOT)

XI. Certification

. Kl 3, Reactive -
: D003) -

1 certify under penalty of law that | have personally examined and am familiar with the information submitted Iri
this and all attached.documents, and that based on my inquiry of those individuals immediately resporisible for
obtaining the information; | believe that the submitted information is true, accurate, and complete. [ am aware that
there are signifjcant pendities for submitting false information, including the possibility of fine and imprisonment.

Signature ﬁ/ /
e
EPA Form B700.12 (Rev. 11-B5; Reverse

Name and Official Title {type or print) Date Signed

GERALD GIBLIN COMPTROLLER 7/ 58




F. D. Binkley
Manager of Operations

November 17, 1980

Screw
Machine

“;/’“L‘DOSOQC?//@?

U.S. Environmental Protection Agency ~

Region V

230 south Dearborn St. 1;) )
2 -5-9]
<

Chicago, Illinois 60604
Re: Denotification Under RCRA
Gentlemen:

In accordance with the August 18, 1980 notification re-
guirements under the Resource Conservation and Recovery Act
(RCRA), we notified that this facility is, or may be, a generator
of hazardous wastes.

We now find that this facility is not a hazardous waste
generator, nor do we treat, store, or dispose of hazardous waste,
under the regulations. In order to avoid unnecessary confusion
we request that this facility be removed from any EPA list or
other records as a hazardous waste facility.

F. D. Binkley
Plant Manager

Certified Mail - Return Receipt Reguested

Copies:

A. J. Beitelschees
J.R. Case

0. Garcia

FDB/1jc

NL Screw Machine/NL Industries, Inc.
900 West 18th Street, Chicago, lllinois 60608 Tel. (312) 226-3700
Mailing Address: P.O. Box 7000-A, Chicago, lllinois 60608
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Wasgte Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCEA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
ireatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and octher hazardous waste management reports and
documents required under Subtitle C of RCRA.

EPA LR, NUMBER
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